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CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of CSABA TRUCKAI et al., 
Application No. 10/676,841, filed September 30, 2003 for ELECTROSURCHCAL INSTRUMENT 
AND METHOD OF USE are being facsimile transmitted to the Patent and Trademark Office on the 
date shown below. 

Documents Attached 

1 , Transmittal (1 page) 

2, Fee Transmittal (1 page + duplicate) 

3, Terminal Disclaimer (1 page) 

Number of pages being transmitted, including this page; 5 
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Shemekia N. Brown 
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RETURN FACSIMILE AT (415) 576-0300 
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TRANSMITTAL 
FORM 

(to ta used cm$fiandon^ sfer Wa/ W 



\_ To<b1 Number of Pages fn This SuftrpiS3l&n 



Application Number 



Ffllns Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/676,841 



September 30, 2003 



TRUCKAI, CSABA 



3739 



Aaron Roane 



021447-000710US 



ENCLOSURES (Check at} tfmt apply) 



Fee Transmittal F"n> 
PI Fse Attached 

Amendment/Reply 
I I After Final 
| I Aflidavlts/dedar3tJon{s) 

Extension of Time Request 
Express Abandonment Request 
I I Information Disclosure Statement 



□ 



□ 
□ 



□ 
□ 



Certified Copy of Prforty 
Document^) 

Reply to Missing Parts/ Incomplete 
Application 

□ Reply to Mteslng parts 
under 3? CFR1.S2or1.53 



| 1 Drawing(s) 

| | ucensino-refated Papers 

□ 
□ 

□ 



□ 
□ 



Petition 

Petition to Convex to a 
Provisional Application 
Power of Attorney! Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CP(q) 
[~| Landscape Tapfe on CD 



□ 

□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to poard 
of Appeals aitf Interferences 

Appeal Communication to TO 
(Appeal totlca, pfW, Rap)y Brief) 

Proprietary Information 

Status Letter 

Other Encjosure(s) (please identify 
below): 



Remarks 



The Commiaejoner is authorized to change any additional fees to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Townsend gnd Townsend and Crew LLP 




Signature 



Date 



03/01706 



Reg. No. 



44 r 743 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the Patent and Trademark Office, Fax No. 
1-571^273-8300 on 03/01/06. 



Signature 




Typed orprlnted name Shemeloa N. Brown 



Date 



03/01/06 
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PTCVSB/17 (01-06) 



Fsea pifrsuB/ii ta the Conso/tfeferf Appropriations Ac^ 2005 (H& 4818). 

FEE TRANSMITTAL 

For FY 2006 



S Applicant claims small entity 3tatua. See 37 CFR 1.27 



\TOTAL AMOUNT OF PAYMENT 



(?) 130 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



Complete If Known 



10/676,841 



September 30. 2003 



TRUCKAI , CSABA ^NTRAl J^f QQ^ 



Aaron Roane 



3739 



021447-000710US 



METHOD OF PAYMENT (check all that apply) 



□ Check O Credit Card □Money Order QNohc □ Other (ptossc iduptifr): 

|3 Deposir Account Deposit Account Number: 20-1430 Deposit Account Name : Towns q no! ana Townserid and Crew LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

EX] Charge feefs) Indicated below □ Charge fee(s) indicated be|ow. except for the ffling fee 

Charge any additional fBe(s) or underoayrimnts of foa(s) 
IXJunder 37 CFR 1.16 and 1.17 I2SJ Credttany overpayments 



WARNING: (nforrmtion on it\\s form may 
Information and authoritarian on PTO-2Q36. 



public. Crsdi t card inform irtion should not bo included on thii form. ProvMo crtrdit card 



FEE CALCULATION (All the foe* bajow are due upon filing or may be aubjsct to a i surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



SEARCH FEES 



FILING FEES 
Small Er^ft 
Application type f&M ffl 

Utility 300 ISO 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM pEES 

Each claim over 20 (including Reissues) 

Bach mdependem claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee (fl Fee Paid t%\ 
-20 or HP - * = 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 

100 
65 
80 
300 
0 



200 
130 
160 
600 
0 



ami' 

Fee B) Fee g) 

50 25 
200 100 
360 180 
Mum ofe Dependant Claims 
Fee /Si Foe Paid ($\ 



HP h highest number of total datmfi ppld for, (f greater than 20 
Indep-fflefme, Extra Claims F»»ffl 
^orHP= x 



Fe+Paldffl 



HP = ni$h**t nur^ber of inflftpendont d^ims pare tori If creator tftan 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the Application size fee due i$ $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). 

Total Sheets Extra Sheets, Number of each additional 50 or fraction thereof Fee g) Fee Paid (S\ 
-100= /SO = (round up to a whole number) x 



4. OTHER F6E(S) 

Non-English Specification, $130 fee (no smell entiry discount) 

Other (eg., late filing surcharge): Terminal Disclaimer 



130 



/SUBMITTED pY /"V y\ fit A 






Signature 






h 




Registration No. aa 7 a* 

(Attomey/AQOnt) 


Telephone 650-326-2400 


Name (Print/Type) 


j£h M. Harris 






Date 03/01/06 j 
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